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Introduction
EXPLORING THE OUTCOMES OF PELVIC FLOOR PHYSICAL THERAPY 
TO TREAT URINARY INCONTINENCE 2 YEARS POST 
PROSTATECTOMY: A RETROSPECTIVE CASE REPORT 
Kathleen O’Loughlin, SPT; Roberta K O’Shea, PT, DPT, Ph.D; Maryleen K. Jones, PT, MPT, CLT, NCS; Dale Schuit PT, PhD, MS
Governors State University, Department of Physical Therapy, University Park, Illinois
• Prostate cancer (PC) affects approximately 160,000 men per 
year.1 
• Radical prostatectomy (RP) is one of the most successful 
treatments for PC, reducing incidence of both metastases 
and mortality.2
• Up to 72% of men report some degree of Urinary 
Incontinence post RP.3
• Pelvic Floor physical therapy has been shown to be a viable 
treatment option for men experiencing UI up to one year 
post RP. 4-6
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• Filaccmo et al.7: demonstrated that 19% of men treated 
with early  PFPT achieved continence 1 month post RP, and 
65% within 6 months of surgery, as compared to 8% and 
65% respectively for the control group. 
• Rosco and Borello-France8: Describe the success of PFPT in 
the resolution of UI 10 years post RP. 
W
e
e
k
PFMT with sEMG Soft Tissue Mobilization Patient 
Education
1
2
3
4
5
6
7
• Improvement in resting PF tone did not correlate with 
significant improvement in UI frequency
• Data suggests that relative lack of improvement are due in 
part to timing of intervention4-6
• Earlier intervention results in earlier resolution of 
UI
• Other factors impacting subject’s success
• Short duration of care
• Chronicity of UI
• Polypharmacy
• Increasing numbers of health care professionals refer out to 
PFPT for a variety of conditions; largely in female patient 
populations
• Clinical Practice Guidelines are needed to provide appropriate 
care for men experiencing post RP UI
• Further research is required to validate sEMG guidelines and 
psychometric data for use of functional outcome measures in 
men with UI
Conclusion
